MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 7 4 g 
; 3769 CERTIFICATE OF DEATH 


Reg. Dist. No. 

By re i i jion: Residence before admission) 

$ 2. USUAL RESIDENCE (Where deceoted lived. If institution: Res 
@ 33 ess ts eg a. STATE. b. COUNTY 
é By w o. COU! OMERSET MARYLAND ARYL AND SOMERSET 
= Be b. CITY OR TOWN (If outside corporate limits, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g 32 RURAL ond give neores! town) ae, ee 
S ee = : LD as = - RESIDENCE 
= “ 8 d. NAME OF HOSPITAL (If not in hospitol, give street address) F d. STREET ADDRESS e on "A FARM? 
ih <3 aE. W.McCreapy MeMonrat “50 no 
1 Ss. . . 
4 © 3 Da: Yeor 
SaNreos, First Middle lost 4, DATE Month 7 
ra 2 3. NAME OF DA Mo e 
235 Pie ei HARRISON CHAMBERS | "tam 3 z __19 00 
may a DMECHINTT 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
ea ~o 5. SEX 6. COLOR OR RACE | 7. MARRIED [A NEVER MARRIED [[] | 8- lost birthdoy) [Months] Doys | Hours | Min. 
fe ies M N wioowenf} so oworceo | «67 7-76-1890 67 ys. 
3 $ i 10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 u 4 of wo 
g 8 23 —— during most of Laps % if retired) ie USA 
s cs 4 : 
3 5 3 3 y | 13, FATHER'S NAME 14, "B MAIDEN NAME 

g83 iu fa) MITA 

ace om UHAMBERS 
S Der 
& S 5 = 15. WAS DECEASED EVER IN U. S. ARMED FORCES? y WAL SECUI Ue NO. |17. INFORMANT ; Address * 
a See io Evohte FAS Anna Cuamperns  Cnisrienp, MARYLAND 

on 
A $ 2 : i INTERVAL BETWEEN 
me figee 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] ENTERAL ae 3 a 
ae ea Mf WE 

= "ART 1. DEATH WAS CAUSED BY: Vj 
a aie IMMEDIATE CAUSE (0), foxic MyocarpiIris 
= oft Sy3 
= 228 OF DUE TO 
oO eo 
£ Be Conditions, if ony. which 
o BES gove rise to immediate aS 
5 S8.£ couse {o), stoting the ynder- cur é STRITIS SEVERAL Y. 
feces ee 2 1(o) 19. WAS AUTOPSY 
288° 3 Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)]19. WAS AUTOR 
fois dle ves] no [3 
° fn a nS = - i 
# ae 5 5 rd 20a. ACCIDENT WAS_UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
ziiz5 || PRaRERe 
6 GUE e 

<5gee sii i : : 
Sst t 3 |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PACE OF INIURY Home form, 12. (City or town) (County) (Store) 
S58 os 5 Hour 0. m. While Not while py Street aay 
= i 
Bea 23 2 pm 19 lot work [] ot work (J 
Zsz°E _m. _ 

4 2 i ceased 
gate 21. | certify that | attended the deceased fram. (a4. 6, 19FF, to _Jecen: & _, 19S F that | last saw the decea 
sé & 3 2 live on. tes. 3 qoiseso..\ cndhatdeait accursed at@:45-74-M, from the causes and on the date stated abave. 
Gle83 ee me tin 2: \ tee ae ADDRESS (Street, city oF town, stole) DATE SIGNED 
E=O35 3 
Lay < 
< a ACTUAL ‘ Lt 
a ™ 5 <i SA) A“ nad bbb, ahs 
3° a 
egg || lauuewws A. N, Bann, M.D. ' 4 
Bes2e NAME (Type) oils ee 
g S8°9 720. BURIAL, CREMATION, 2b. DATE THEREOF [22 NAME OF CEMETERY OR CREMATORY ary wa E or caunty) / is 

ose = ABEMOVAL (Spgcify . oD a z= 1 a y, 

oo 8 a fe e — 7 REC'D BY REGISTRAR . REGISTRAR'S SIGNATURE 
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Ghoarles F LA BAAR od 
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ed by the attending physician and campletely filled in by 
Then please remave carban papers. 


transit permit. 


requires that the death certificate be executed within 24 haurs after death: Page 4 
|, crematian, ar remaval, and in any event within 72 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3765 CERTIFICATE OF DEATH ‘nginaltas 190) 


2. is teeta (Where deceased lived. If institution: Residence before admission) 
cy 


1. PLACE OF DEATH 
co. COUNTY 


b. COUNTY 
Somerset. bea ryland Somerset 
b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limils, write RURAL and give nearest town) 
RURAL ond give nearest town) . 
Crisfield lifetime ij Orisfield 
¢d. Gsnense {If not in haspital, give street address) d. STREET ADDRESS. eis Riracrr 
} ol 
329 Chesapeake Ave. 329 Chesapeake Ave, Ys C] NOM 
3. NAME OF First Middle Last 4. DATE Month Day Yeor 
DECEASED OF 
(Type or prin!) DAISY BELL CHARNICK | DEATH March W 19 58 
5. SEX 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| iF UNDER 24 HRS. 


4. COLOR OR RACE I MARRIED BK] NEVER MARRIED [] AGE Ug yoo [I 
“ lanths, 


Days | Hours Min, 
Female White wiowro[] _ovorceo} | Jan. 23, 1881 TL. | 
Oa. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stale ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
At Home Smith Island, Md. USA 


during most of warking life, even if retired) 


lousewife 
19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John W. Marshall Mahalia Thomas 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ex, 26. 67 unknown] UW yer, give war or dotes of service] 
No | Elsie Mae Charnick--Crisfield, Md, 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] UNTERVAL BETWEEN 
ne b) i 
PART #, DEATH WAS CAUSED BY: f se 
- IMMEDIATE CAUSE (a). arkinson sDisea ake) yeirs 
3 A DUE TO 
Canditians, if any, which ( 


gove rise to immediate 
cause (0), stating the under- DUE TO 
lying couse lost. a 


iS Parr It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]1 AS AUTOPSY 
£ Mal 
'S 
S ves {] No) 
= | 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
& [OR CONTRIBUTING CO) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& }20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stole) 
a Hour a.m. While Nat while foctory, street, office bldg., etc.) ! 
3 p.m. lot work {(] of work H 

21. | certify that | attended jhe deceas: rea oe me ok Sf ak aia mare ee 

haTeh 8 


alive an__ 


A --— 


ACTUAL 
SIGNATURE. = MO. .. 


PHYSICIAN'S. 


NAME (Type) Sarah M, Peyton, M.D, Main St,--Crisfield, Md. 


‘Qo. BURIAL. CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. town, of caunty} (State) 


Burial” |Mar. 14, 1958| Sunnyridge Cemete. Crisfield, Md. 
73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR “Cit SIGNATURE 


Bradshaw & Sons—Crisfield, Md. cate MAR1 8 ‘58 a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 thts 
CERTIFICATE OF DEATH N3751 


re uw 2765. Reg. Dist. No. 
3 33 \. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If istitulion: Residence before admision) 
ie) / ha oe b. COUNTY 
se Somerset ee Maryland Somerset b 
Se b. CITY OR TOWN (If outside corporot ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote fimits, write RURAL ond give nearest town) 
5a RURAL ond give nearest town) " 
ey sfie ‘dfetime ) Orisfield 
A d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
t/ OR INSTITUTION / ON A FARM? 
= Sackertown Rd. ( Sackertown Rd. yes] no ( 
5 3. NAME OF Fiest Middle lost 4. DATE Month Day Yeor 
3 (ype sr erin!) JOHN WESLEY DIZE DratH = March 13 1958 
8 5. SEX 6. COLOR OR RACE /7. MARRIED] NEVER MARRIED JQ] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
me last bitthdoy) [Months] Days | Hours} Min, 
e hite wipowep [J divorceo[] | Apri} 20, 1904 yn. 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote or foreign cauniry) 12. CITIZEN OF WHAT COUNTRY* 


~ 
oe 
S 
Oo 
2 
F 
3 
‘ 
s 
‘o 
a <a 
S re} 
a os 
2 
a 2 
etc 
ae 
3 2 
ae 
») Soe 
° 3 
2 €s. 
8 8 oe during most of working life, even if retired) Y 
foes Chef Restaurant Grisfield, Ma. USA 
A Qo 3 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§o 
° 
8 ze J John Wesley Dize i Mattie Cook 
= $a 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
z 
5 6 3 {Yan. no. oF unknown), (IF yes, give wor or dotes of service) 
& ptp Ko | 217-05-6335 [Theo Dize--Sackertown Rd.--Crisfield, Md. 
£8 
° o 4 = 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond {c).] Prenat RCI EN 
 o 205 Pant. eat was causeD ets UTE At koe ty a See ree eee 
= oft IMMEDIATE CAUSE (o} CFOGARDIAL SMV CARTIOCKM eA CTL S 
5 te? 4X DUE TO 
> F 
= 24 > Conditions, if ony, which tb CORONA, AY SA SYP EL A tEnoy = A 
3 ES gove rise to immediote i = 5 : 
3 & a5 ban? to), epee the under- DeETO AG 8 EA Nt HE e LyYy tw Onin 
Teon ying cause lost. WAARTELA1OS LER OTT SAAT LS CATE = 
EY ieee: ee TE s 
3 a3 § 5 Os 3 Pant il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. Reapers Sa 
SESS 2 ; wie 
eases S\¢6/x_ F7osr ~ /wreueyeza STATE v6 [NO GF: 
Foses = [ 200. ACCIDENT WAS UNDERLYING C]_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
aaa & | OR CONTRIBUTING LJ CAUSE OF DEATH 
4 3 825 S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
8 3 565 & ]2%0c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED —|[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
EOF Ses, a Hour While Not while factory. street, office bldg., etc.) 1 ‘ 
z52s g 19 fot wark [] at work [J { 
at ee . Bei =, 
FA gine 21. | certify that | attended the deceased fram “74K oc 4 23 _, 19S: 19. S—Zthat | last saw the deceased 
6l<e2e ; 
Zoevs 
wee OD 
| s 
em 2 ? 
< a © AcTUAL Fi, yy J f ; 
«> ee SIGNATU! ole (ain | es MO. Wot freteclel, 
Ofsva 7 
£oO= 
2 3. . 
zoges Name(tes Ae Ny Barr, Me D. Main St.--Crisfield, Md. 
Coe os Stn nnn 
3 a 3 in Zo. Boel sta eae 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stole} 
PDI oOS pecify| 
3 €6 a2 Buris Mar.15,1958 | Asbi Cemete: Crisfield, Md. + 
- 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2do. REC'D BY REGISTRAR | 24b. RI STRAR'S SIGNATURE / 
vend Bradshaw & Sons--Crisfield, Md. cae «= MAR 2. 0 SP ip- 26 


‘our files. 
A of Health, 


* 
xs 


lf ony delay is necessory, please 
, 2, and 3 to the funeral director. 
File pages 1 and 2 with the Stote E! 


"s Office alang with farm PM3. Poge 5 moy be retained if 


iner 


Ye, writing the word ‘pending’ in pencil in Item 18. Give Pages 1 


TOR: Page 3 shoutd be used as a buriol-transit permit. 


ded to the Chief Medical Exami 


* 


or its designated agent, prior to burial, cremation, or removal, ond in any event within 72 hours after death. 


4 shauld be § 
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© 
mS 
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TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 =) 3.7552 


SEP ICAL AIMEE OC ERIEIGATE OF DEATH oi, no 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admis 
7 { YL. re, 
Sow eyse maarcane || > 5 "Mf, ; baCOON TD) werse 
b. CITY OR TOWN (i euid corporate it, wit, RURAL ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If autside carporote limils, write RURAL and give nearest town) 
on 9 gor oe 7, 
Mf Lrion af/onl : Marumsco : 24 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
f ON A FARM? 
yes [] No] 
irst ae Middle 4. Bare Mz Doy Your wih 
h, gues y/o} Sa Zreh (fi »5e 
6. COLOR OR ve 8. DATE OF Ga 9. AGE tin yeorn: IFUNDER 1YEAR| IF UNDER 24 HRS. 


ir MARRIED [] JSEVER MARRIED [—] GE iv 
‘CEE O wwe Loeb 0 \[Dec-/3, LG , x Me ial Doys | Hours | Min. 


Wo, USUAL OCCUPATION ise Ind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY l; BIRTHPLACE a or ey) se i /z et CITIZEN OF WHAT are 


during most of working life, even if retired) 2 
- . é 


ra 


3. FAT! 'S NAME 4. MOTHER'S, MAIDEN le 
“Russell Ga Ly Mee Shirle ¥: forse 
5. WAS DECEASED EVER IN U. S. ARMED FO! Me 16. SOCIAL SECURITY NO. | 17. INFORMAI “U1 7 


[Yew #0, oF unkngen) | UF yes, give war er dates of service) Ss A jeley —o Horsey Marien ¢ fz. ign x 


18. CAUSE OF DEATH [Enter only ane cause pe, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} 


UGS A DUE To 


Conditions, if ony, which (by 
gave rise ta immediate couse 


eee GNSET AND DEAT! 


“or 


tpobS 


{e), stoting the underlying( OVE TO 
cause lot, te 


PART II, OTHER SIGNIFICANT CO} 
xo 


19. WAS AUTORSY 
PERFORMED 
yes] Ne 


200. EXTERNAL CAUSE 
PRIMARY () or CONTRI! 
CAUSE OF DEATHS 


20d. INJURY OCCURRED 


While Nat while 
‘at work [[] at work 


fat | took charge of the remaing scribed above, held an Autopsy (_], Inspection 


20s. PLACE OF INJURY (Home, form. T20F. (City or town) {County (State) 
factory, street, office bldg., etc.) | 
i 


MEDICAL CERTIFICATION 


Inquiry im} ond in my 
opinian death resulted fram: Natural causes fa), Accident ([], Suicide [], Homicide [[], Undetermined manner oO 


HD. owilbot a Ins 
preeed } ENG int wrt p, CHIEF MEDICAL EXAMINER [] Ba sivee 


SIGNATUR 
ASSISTANT MEDICAL EXAMINER [[] a A, .* 
EXA! : 7 
NAME (ieee) DEPUTY MEDICAL EXAMINER is 5 
Waa. BURIAL, CREMATION, | 22b. DATE THEREOF v NAME OF CEMETERY OR-GREMALORY Td, LOCATION (City, town, or caunty) Stote) 


Burra] | 3-17-58 LE NEZER Harum $2.0, Som,Co Me. 
23. FUNERAL DIRECTOR'S Si We, ADDRESS 2da. REC'D BY REGISTRAR ‘Zab. REGISTRAR’ SIGNATURE 
Zres A. kfurd.— arin St, Nee MAR1 8 Chile d 


PODF2 ae xKXVE 


ea 
ian, 
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sr. Page 4 shauld be 
burial, cre 
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S 
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If ony delay is necessary, please exe 


‘Tond 2 wi 


ransit permit. File peges 
ey 


: Page 3 shauld be used as a burial 


je, writing the ward “‘pending’' in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 
Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained far your 


CTOR: 
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TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; MEDICAL EXAMINER’S CERTIFICATE OF DEATH sabes well 2 53 


2, USUAL RESIDENCE (Where deceaned lived. If Ialitfion: Residence before odmission) 
estate Ar LAY) p. counryS OMENS) T 


1, PLA ure =n 
CoN SOMERSET siete 


b. Ey OR TOWN {if ovis corporat ¢. LENGTH OF STAY IN Tb cy oR Town =e outside corporate limita, write RURAL and give nearest town) 
ihataoncices > THD : 
LS, ess ANTE LIF rt. 2858 ANN ) 

d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospitol, give street oddress) x STREET ADDRESS e vs FeSO 


( 


eta no [J 


3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
‘DECEASED. JOHN na HAYMAN 3 2° 58 
(Type or print) E T. LAY (AN DEATH < 19 

5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED Fh] 8. DATE OF 8IRTH 9. AGE (in yeors 
Male Colored soa Siegert Min. 
Ma. C wipoweb [) ovorctO | o /T). /TONS = ad om. 


Wo. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during ome of Seay Wonk if retired) feat MARYLAND UT %..As 
13, FATHER'S — V4. MOTHER'S MAIDEN NAME 
MATHOTS 4 HENRIETTA ¥* WHITE: 
he as DECEASED ah IN U.S. “ARMED spesattanl 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ee ee 
1B. CAUSE OF DEATH [Enter only one cause per line for, (0). (b). ond (c).} InTeal aetweeny 


ted 1, DEATH WAS CAUSED B 
IMMEDIATE CAUSE to) 


si ' DUE TO 
Conditions, if ony, which 3) 


gove 
{0}, stoting the underlying( DUE TO 


cause lost. (e} 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 


19. WAS AUTOPSY 
PERFORMED: 


yes] NO 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
PRIMARY [] or CONTRIBUTING CJ 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year INJURY OCCURRED 202. PLACE OF INJURY (Home, Form, 1 20f. (City or town) (County) (tote) 
Hour 9. m. foctory, street, affice bldg., etc.) | 


p.m. w 1 
21. | certify that | took charge of the remains described above, held an Autopsy 0. Inspection ry. Inquiry rw and find that 
death resulted from: Natura! causes om Accident [[], Suicide [J], Homicide [], Undetermined cause [7]. 
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ACTUAL DATE SIGNED 
SIGNATUI MO. CHIEF MEDICAL EXAMINER (_] 


ar —_— assistant mepicar examiner] YW f. tg-/ 958 


NAME (Type) Ee SOR WNSEOOM DEPUTY MEDICAL EXAMINER 


F220. BURIAL, CREMATION, | 225. DATE THEREOF | Z2c. NAME OF CEMETERY OR CREMATORY 72d: LOCATION (Ci, town. oF county) Grote} 
i Bip. et (Specify) ie /es fa) - r P2Tw Pa arte " 
erin iy, Jt Vii 1 PRINUESS Al E,} ARYLAND 
23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
WILLIA ~JAMES JR.PR BOE IN DATE 


MARI 1 58 (900-4 p muse 
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MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 


1 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03754 


FOR STATE | ey me Reg. Dist. A 
HEALTH DEPT. 1 PLACEOFDEATH se Od 4 2 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before odminion) 
ae e. COUNTY ©. STATE b. COUNTY ) 
Foo = ~ SY MARYLAND ; . BYa) #? 
$232 Gam &s-5 et ' AON ELS € [— 
ers B. CITY OR TOWN (it evtude corporate limits. write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporole limits, write RURAL ond give neorest town) 
SFr ‘ond give neores! town) Lag b/ 
eas Po serena : i 
Fibs ekrover | /§ veS ix bregma vtr  - 
2 . d, NAME OF HOSPITAL OR INSTITUTION {tf not in hospitol, give street address) ra ky ADDRES: e. 1S RESIDENCE 
a) ON A FARM? 
oe. DO 
2 Bue ves] no] 
BEES 3.NAMEQF . ; ae 3 
ess . First ¥ 
S2258 DECEASED. e @ i iad 
ea (Type or print) NAY, | AN AA Ap Lg 9 5k 
Eges = z. 
60° -5 5. SEX 6. COLOR OR ACE |7. MARRIED PX] NEVER MARRIED (|. v0) OF “79 ?. es tin yon [IFUNDER 1YEAR] 1F UNDER 24 HRS. 
Hace: ps i Month: He Mi 
Stee 5 widowed (} Divorced (] ID KG INZ 2m. jonths | Days } Hours | Min. 
sass) 100. USUAL OCCUPATION es Kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 1). C{8- (State or foreign Lé 2. CITIZEN OF WHAT COUNTRY? 
aes during mest of working li 


13, FATHER'S NAME , eg Le | i ue Wes SL nver, 8 ansrse vA SA 
‘Le LLAM Bev son | ARTHA_ M a rides nsf 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFOS Goi) 


t. File pages } ai 


eS gee scsa 
Lig hO -V7hz 


18. CAUSE OF DEATH [Enter only one cause per line for “(e). {b). ond (e).] 


PART |. DEATH WAS CAUSED 8) 
DEATIMMEDIATE CAUSE (} 


ne, DUE TO 


Conditions, if any, which o 
gove rise 10 immediate cours 

(0), stoting the underlying, PVE TO 
cause fost, sa) ee a) 


mil 


ae VAL BETWEEN 


Po AND oe 


*s Office along with farm PM3. Page 5 moy be retoined 


iner 


ting the word “pending’’ in pencil in item 18. Give Pages 1 


Page 3 should be osed as a buriol-transi? per 


21. I certify thot | took chorge of the remains described above, held on Autopsy [_], Inspection [WF i f} ond in my 


= 
8 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
E bes “ORMED! 
d 
3 r 5 YES a _NO | 
3 | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part I or Part I of item 18.) 
> E [Primary C1 or CONTRIBUTING 
3 5 | CAUSE OF DEATH. . 
3 & | 20c. TIME OF INJURY — Month. Doy, Yeor [1 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Hame, form, 120f. (City or town) —~—~—~—~=«(County) {(Stote) 
6 3 Riba a ik decaditiclaa foctory, slree!, office bidg.. etc.) ! 
2 = pm. ” ot work [] of work (J t 
= 
vD 
4 
ie 


or its designated agent, prior ta busiol, eremotion, ar removol, and in any event wit 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


. 
sie opinion deoth resulted from: Noturol couses A Accident []. Suicide [7], Homicide [], Undetermined monner (] 
° led 
8 
& ey > DATE SIGNED 
<€ SCUaLS . . app, CHIEF MEDICAL EXAMINER [7] WM Qk 3/- “9 
ih ASSISTANT MEDICAL EXAMINER (7) 
£24 EXAMINER'S 5 
22s NAME (Type) by Jo} nw S ra) Kw. DEPUTY MEDICAL EXAMINER [A= 2, 4.2 
32 5 _ [ #2: NAME OF CEMELERY OR CREMATORY id. LOCATION (City, town, or county) 
x 
Bs LE -_ SDAA 

TURE ‘ADDRESS 24a. REC'D BY REGISTRAR TRAR'S ore 
VS. AISME é 
M257 WAN. Atari dn CARPR 7 _'58 Bat 


Aisle Hina so Rereet ba) aa 


~ 


Ss alii 


Vv 


init oe 
Nive a ~i x we sehek | © 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


A est 


/ DICAL EXAMINER'S CERTIFICATE OF DEATH 3755 

FOR STA, - fA al Reg. Dist, N¢. ov 
HEALTH DEPT. 1, PLAGE OF ‘DEATH ; 2, USUAL RESIDENCE (Where deceated lived. If institutian: Residence before odmissian) 
ee ¢ a. COU ©. STATE b. COUNTY 
BS se Somerset. MARYLAND oy jMeryland Somerset 
a ee b. CITY OR TOWN (8 ide crporaa Fr ote RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If auttide corporate limits, write RURAL and give nearest own) 
eg ‘ond give nearest town} 
gy 22 Westover _ lifetime “Westover __ 7 
$4 M4 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitol, give street oddress) ‘és STREET ADDRESS e on ae 
iS 3 Lea ves []_ NO fg 
3 : tot 4 DATE a Dey Year 
7° 
= NOLAN Vv. _—iROSS tetra alte 4 lo 58 
5 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED [] 


8. DATE K rm [HRUNDER WEAR iF UNDER 24 HRS. 
ee) Months] Days | Hours | Min. 
White widowen J _pivorceo [) April 26, 1886 ce TA ys. Fel | 
ive kind of work dane] 10. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (State or foreign county) 2. CITIZEN OF WHAT COUNTRY? 
ven if retire . 


100, USUAL OCCUPATION 
during most af warking life 


Blacksmith ‘or Himself Somerset County, Md, | USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Theodore Rogs : Mary Virginia Adams 


File pages 1 and 2 with the State B: 


ta burial, cremation, ar removal, and in any event within 72 hours after death. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


[Yeu no, oF unknown) {if yes. give war oF dates of servien) 
No | 
1B. CAUSE OF DEATH [Enter only a 


PART |. DEATH WAS CAUSED BY: 
2 IMMEDIATE CAUSE (a) 


. 
4 BS DUE TO ° \ 
Cobuitiomtet! fone whith a f “Ghats 


gove rise to immediate cause 


{a}, stating the underlying, CUETO : 
couse last. aa heaia = to. Casa : es a_i = 


‘iccte should be executed within 24 haurs after death. 


“pending™ in pencil im [tem 18. Give Pages 1. 2, and 3 to the funeral 


é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(Af19. WAS AUTOPSY 
, => eee © PERFORMED? 
AS yes} NO 

4 Qo, EXTERNAL CAUSE WAS. _[20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Port lor Port It ol item 18.) ; 

or 

| CAUSE OF DEATH. 

2 Ripe > $s e ee 

% [20c. TIME OF INJURY Month, Dey, Yeor 20e. PLACE OF INJURY (Home. form. 1 20F. (City or town) {Count (Stole) 

re) : y y y) 

5 Havr 6, m. While Not while foctory, tireel, affice bidg., etc.) | 

g pom. 19 ot work ["] of work H 


LA 


21. V certify that | taok charge af the remoins described above, held on Autopsy [_], Inspection (A Inquiry [7], and in my 
opinion deoth resulted from: Natural causes [AM accident D1 Suicide (. Homicide [F], Undetermined manner [] 


ded to the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained 
CTOR: Page 3 shautd be used as ao burial-transit permi! 


cate, writing the word 
ar its designated agent. priar 


ACTUAL DATE SIGNED 
SIGNATURE____* CHIEF MEDICAL EXAMINER Oo 


TO DEPUTY MEDICAL EXAMINER: This certi 


E sacs = Le > ito 

A: 26 ASSISTANT MEDICAL EXAMINER [[] ( se 

tue Nametyes) Robert Hy Fohngon DEPUTY MEDICAL EXAMINER t— VK. TC 7 

382 ‘To. BURIAL, CREMA\ b. DATE THEREOF ‘| 2c. NAME OF CEMETERY OR CREMATORY ~ [ 22d. LOCATION (City, town, oF county) Stote). > 

coe REMOVAL (Spe ie 

2 

aoe |_Mar.8,1958 | Episcopal Cemetery Princess Anne, Md. a 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR 2 REGIS) R'S SIGRATBRE 
VS. AISME 
5m 2/57 Bradshaw & Sons—Crisfield, Md. pate MAR 4 0 58 he RBM 

os = ee Sl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: us 4 
reilialies az iDIcat EXAMINER’S CERTIFICATE OF DEATH oe dl 3756 
HEALTH DEPT. 1, TAG. OF DE: 2. USUAL RESIDENCE (Where deceosed lived. If institutign: Residence befor, admission) 


COUNTY Bissxset ©. STATE ° b. counry OMe Tse 


3 o£ ___ MARYLAND _ 
oS 2 2 + &. CITY OR TOWN tt eon corporate linin, wie RURAL ¢. LENGTH OF STAY IN 15 c. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! lown) 
ESs0( ural “Crisfield Life Crisfield, Maryland 

i + a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) / 4. STREET ADDRESS . IS RESIDENCE 
: “00 R.F.D. wsE) NOCK 
ee 3. NAME OF Firs Middle tor |. OTE Month Day Year 
3 (ypeorpiny Columbus Warren Sterling DEATH March 24 1958 

g 7. MARRIED [2 NEVER MARRIED [] 


6. COLOR OR RACE 
Male ‘| White 


8. DATE OF BIRTH 9. AGE (in yeors IF UNDER IYEAR] IF “UNDER 2 24+ HRS. 
iether} 
January 29,1888) 70 oe (ies 


widoweo [} pivorceo [) 


va ofter death 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote 0 or 1 foreign country) 12. CITIZEN OF ka COUNTRY? 
eee Cea we PLease” " | Maryland <8: U.S. 
13 FAS AR 14. MOTHER'S MAIDEN NAME 4 aa —e. 
John Arron Sterling Cornelia Wilson 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


File pages | and 2 with the Stole B 


i aetigay iter A, eed 18-14-2595 5 Mrs. Royce Stering, Crisfield, Na. 


‘] intenvat penveen 


16. CAUSE OF DEATH [Enter only one cause per line far (0), (b), and (c).] IRICRVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a} 


jBE DUE TO (hs 
Conditions, if ony, which oO ih 


Gove rite to immediote cause 


{0}, stoting the underlying, PUETO M25 
cate lost. -- aa . ee a1 2. 


nitem 18. Give Pages 1, 2, and 3 to the funeral 


t Examiner's Office along with form PM3. Page 5 may be retained 


transit permit. 


, or removal, and in any event wit! 


‘20a. EXTERNAL CAUSE WAS 
PRIMARY EF) ar CONTRIBUTING () 


CAUSE OF DEATH. SS LF 
0c. TIME OF INJURY Month, Doy, Yeor D [20 PLACE OF INJURY (Home, form. Pe (County) ashen 
& ; i 


Hour o, m. 


PAEDICAL CERTIFICATION 


x , tnquiry im and in my 
Suicide [], Homicide []. Undetermined manner [1] 


DATE SIGNED 
owl! __m.p, CHIEF MEDICAL EXAMINER [1] 


Natural causes J, Accident [1], 


3 
2 
& 
= 
‘p 
a 
* 
Hy 
S 
a 
2 
© 
= 
oD 
ae 
E 
s 
6 


ded to the Chief Medica 
CTOR: Page 3 should be used as o burial- 


a 


or its designated egent, prior to burial, cremation, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


: 4 
3 : I 
y Co ASSISTANT MEDICAL EXAMINER [[] 
es2 o 
= Oe Se aE oe S/4 fo 26: 
Bez 72a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY —S=*Y'Sd. Lt he LT (Sfote) , 
eS ad BY VAL {Swecify) 
bos Biya t 3/27/58 Asbury Cemetery _ Crisfield, Maryland 
is IUNERAL DIRECTOR’ SIGNATURE ADDRESS: : 24a. REC'D BY REGISTRAR 2M, ot $ ort 
¥S. AISME 1 
5M 257 \ i D. oa Z ia ___Crisfield, Ma, DATE MARZ 8 ld basin 7 } 


is A Nvaune 


8361 i 
eae | 
03, \Isi2 


Seed 


with 


ii 


funeral director, 


Pages 1 and 


Gyrs after death. 


requires that the death certificate be executed within 24 haurs after death: Page 4 
Then pleasé remove carban papers. 


transit permit. 


a 
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-_ 
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a) 
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6 
e 
5 
cr] 
2 
‘S 
= 
oa 
2 
a 
a) 
< 
4 
c] 
@ 
= 
> 
= 
€ 
ag 
© 
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° 
s 
o 
6 
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3 
0 
es 
5 
8 
= 
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= 
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a 
° 
‘S 


y the haspital ar attending ph 


detached for use as the buri 
the registrar priar to burial, crematian, ar removal, and in any event wii 


4 


may be retain: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The |! 
page 3 shau! 


TO FUNERAL 


VS AIS (4) 
15M 10/57 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Je 
CERTIFICATE OF DEATH re 
1. PLACE eee a: ea (Where deceased lived. If institution: Residence before admission) 


ae Somerset MARYLAND ! "Mery lan a b. COUNTY idl 


b, CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 
field Lifetime Crisfield 


d. NAME OF HOSPITAL {tf nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION f ‘ON A FARM? 


Mariners Section Mariners Section ves ®@ noO 


3. NAME OF First Middle Lost 4. DATE Month Doy 
DECEASED 


Yeor 
OF 
(Type or print} GEORGE VEASEY STERLING DEATH March 3 1958 
5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH ®- AGE {te yeor: [IFUNDER LYEAR|IF UNDER 20 5 
lost bithdey - - 
Male White pvorceoD) | March 13, 18' 84 [Months] Doys | Hour | 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
Waterman and farmer Grisfield, Md. USA 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


James B. Sterling Sally Moore 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. é INFORMANT Address 


al pale aie tae Luther T. Sterling--Crisfield, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY ‘ hs spp ola 
IMMEDIATE CAUSE (0 on Larsya 
DUE TO 
Conditions, if any, which wy J Fj ee G mee. 
gove rise lo immediote 
couse (0), stating the under. (| CUETO . 
lying couse lost. : 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) |19. eel US a 
fal Lai ons,. Pe rpraabes J ~~ OAD tome ves) Nok} 
Aeifler nature of iRory } 


200. ACCIDENT WAS. UNDERLYING Oo 20b. DE! Zrive HOW INJURY OCCURRED. Port 1 or Port tl of item 18.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY fHome, form, | 20f. (City or town) {County) (State) 
fae eo oh. f racine factory, street, office bldg.. etc.) | 
p.m. ot work ‘ 


MEDICAL CERTIFICATION, 


ei _ 19:9 ~Fthat | last sow the deceased 


olive an___ £26 ‘M, fram the causes and on the date stated above. 
ADDRESS (Street, city of town, state) DATE SIGNED 


ACTUAL } fa 2 Ye 
2 Yt wonnreeen ese plied, Vad Ie et Sa ee 


Wastin, Ae N. Barr, M, De 


‘Zo. BURIAL, Hyaenie ‘Zb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, town, ar county} (Stote) 
REMOVAL (Specify! 
Buri Mar 958 nnyridge Cemetery Crisfield, Md. 


[23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘da, REC'D BY REGISTRAR ati we RIGHRE 
"38 
c 


Bradshaw & Sons--Crisfield, Md. DATE 


“~ 


3 °A nvirans 


a 


eset LUV 


== 


= 
3 


5 
g 
£ 
z 
5 
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© 
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Then please remave carbon popers. 
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gned by the attending physician ond campletely filled in 


permit. 


detoched for use as the buriol-tronsit 


the registrar prior ta buriol, cremotian, or removol, ond in any event 


by the hospital or ottending physicion. 
CTOR: After this certificote hos been si: 


* 


moy be retain: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires 
poge 3 sho 


TO FUNERAL 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 * 3958 
37 CERTIFICATE OF DEATH Wodo 


Reg. Dist. No. 


1. PLACE OF DEATH 
OUNTY 


cout 2 Al od (Where deceased lived. if instilution: Residence before admission) 
o. 


OMERSET MARYLAND | “RYLAND  "°"" Sonpnaser 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest town) 


er D 69 yr a7 CRISFIELD 
d. anepHAas HOSFITAL (If not in haspitol, give street address) | d, STREET ADDRESS I" is RESIDENCE 
DWe We UcCreapy Memonrat Hos He' CHESAPEAKE AVENUE EXT, | “sO nom 
eH wane First Middle Lost 4. poe Month 3 Doy Ye 
(Type or print) JAMES L STERLING | vam MARCH 22 908 


S. SEX 6. COLOR OR RACE 7. married DT NEVER MARRIED [_] |B. DATE OF BIRTH 9. AGE, Iin ysor RIF UNDER 24 HRS. 
2 on ee 
MALE WHITE |wwoweD — oworceot] | 5-26-1888 eon ry || 


1a. ue OEE UTAH ‘Give kind if ea 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juting mast af working life, even if retir 
NSPECTOR VrDEWATER Frsy MARYLAND U.S.A. 


13. FATHER'S NAME pared 14. MOTHER'S MAIDEN NAME 
JAMES STERLING Mary Batts 
* pyeAs Cree ide gel apa NEL 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
| Mary S. ENNIS OR. ISFIELD, UD s 


TB. CAUSE OF DEATH [Enter only one couse per Fine for (0) (8. ond (€] 
PART I. DEATH WAS CAUSED BY: ¥, 
THUMEDIATE: Sete LM betta, a. Gul bp. BS Be 
592% me 799 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if ony, which ‘o éc mere (pap bedt (ey oe yetpoertilhe wae 
gove rise to immediole( Ps + ee = 

cause (a), stoting the undes- % aes 
iabenesa ip, cate led” Di Ae Sees poe bette Yo. Qoa20e Lh. 


% Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO-THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
Al Coe, ") ae yg 
S| 2ece- 2 pga Te - Gorstrwe? C4hine ~ Lye 
= | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
& [OR CONTRIBUTING FE) CAUSE OF DEATH L 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) to 
= TE 
& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, a 120. (City oF town) (County) (State) 
6 Hour. m. White _ Nat while factory, street, office bldg., etc.) | 
z ip: oy. ae W jot work [] ot work [J Hy 
21. | certify that | attended the deceased fram. LHL EO, SF Ls Z DOihat | fost saw the deceased 
alive on?) 7a 1 WW2c -;-. and that death accurred oh HOAM, fram the causes and an the date stated abave. 


~ Ds ADDRESS (Street, city or town, state) ~ DATE SIGNED 


bite Oh 
Sette 2-91 Lhoudss uo, LLGALAY, § 


Nae (type) GEORGE ¢ Counpounn, MoD... Marron STATION, MARYLAND _ 


Ro. wou tn 22b, DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
pect 
March 24,1958) Rehobeth Baptist Cemete: Rehobeth, Md. A 


20. Sirs DIRECTOR'S SIGNATURE ADDRESS Blo, REC'D BY REGISTRAR | 24b. “ich Pete SIGNATURE 
26 ‘58 Yo Rew 


Bradshaw & Sons--Grisfield, Md. oar 


‘3 ‘A Nvaung 


Ds, | Fe 
ene | 
JAL ‘cs 


TO HOSPITAL OR ATTENOING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after deoth: Poge 4 


v 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 7 54 
‘ e Le Us 
3776 . CERTIFICATE OF DEATH a, 


“s Meee E (Where deceased lived. If institution: Residence before admission) 
a. b. COUNTY 
Some r$e wes a ya Somerse/ > 


at ) b, CITY OR TOWN (If outside oy limits, write | ¢. “Be iD STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest fawn} 


Merion Station | 92 yrs: )\urion Station 


1, PLACE Of DEATH 
vg 0. COUNT 


oul 


2 d. NAME OF HOSPITAL (If not in hospitol, give street eS d. STREET ADDRESS. e. 15 RESIDENCE 
frr OR INSTITUTION ON A FARM? 
——— ij vés C] No 
4. sad Month Day Yeor 


3. NAME OF Middle 
{Type or print) Jia. wm Ah: ‘Ward. DEATH 4 19 aS 
5s 6. COLOR OR RACE |7. MARRIED [-] NEVER ie den ne 1G e915 AGE (In veo 
he. TO |wivowe CF] DIVORCED yes. 
TOs. USUAL Sp pest pio of mark done] 10b. KIND OF BUSINESS OR INDUSTIOA 11. By il IG tote or oeeere a 12. ~ me a 
eafced.” Wor rad larion Stati O° 77, 
14. MOTHER'S MAIDEN NAME 


oe ¥ > ore JERS NAME 
j imnie Cathe an 


Pages 1 and 


{ 


iMiam \a/ar. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT dress 
{Yex,_no. oF unknown) IF yer, give wor or dates of service) oe < ° St 
@ | — 7@ Kha rd_ rien Sta. Md. 


ETC BETWEEN: 


meee ae Mes Tag 


1B. CAUSE OF DEATH [Enter only one couse eae 5 line for (0) (6) ond ‘s : 


PART I. DEATH WAS CAUSED BY: 
* IMMEDIATE CAUSE (0), 
DUETO 


Then pleose remove corbon papers. 


¢remotian, or remaval, ond in any event within 72 hours oftep-deoth. 


Canditions, if any. which 
gave rise to immediate 


couse (0), stoting the under. ( OVE TO 
lying cause lost. Qtmer 


te hos been signed by the ottending physician and completely filled in 


TOR: 


/ ADDRESS (Street, city oF town, 34; y) DATE SIGNED 
‘“ e Bival i, 
af 2% M) 4 & — Fe. 


ACTUAL 
SIGNATURE_*S 


= 

a 
be. Mile 
Bae 
Bes & Part Il. OTHER SIGNIFICANT a oa I$ CONTRIBUTING TO DEATH BUT, LATED Tj oe CONDITIONGIVEN IN PART 1(a)]19. WAS AUTOPSY 
sas Q ea E RFORMED? 
£5 q YS] no 1] 
P02 = [200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Var Port Il of item 18.) 
35 & | OR CONTRIBUTING TC CAUSE OF DI 
Bees © | (F ENTER, NOTIFY MEDICAL EXAMINER) 
SE38 & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
5.28 o Hour 0. m. While Not while foctory, street, affice bldg., e! te.) 
aE? = p.m. 9 at work [7] ot work ' 

=. 
= ae Z eco 
Ey aes 21. | certify that | attended the pees fram.____ 4A i, - 19.98, to____ Meech Ib, 19. SE. that | last saw the deceased 
<2 ; 

= ar alive on_. tt _, 12s 2__, and that deoth pie Gi- 239 ey M, fram the causes and on the date stated abave. 
£as 7 
Bes 
3 
£ 


| fmamrwes Gee ne Boe MD NArian. Se al : 


[7a. BURIAL, CREMATION, | 2b. DE Riso CHEE ON "2 NAME Or ee, Wh LOCATION (City, town. of county) bil 
MOVAL (Spegtfy 
piel “emel Marion Sta Md. Som, 2 


moy be reto 
TO FUNERAL 
Page 3 shout 


the registrar prior to buriol, 


a) 2 =e DIRECTOR'S SIGNATURE Fav REC'D BY ett REGISTRARS, i 
vas OO \herles Ward. ae Stz 2M: ae maR1 8°58 | (Rr eau 


“ 
x WS 
i> 
wake 
+ a 
“ tt 


=4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Vyoyp 
03760 
3777 CERTIFICATE OF DEATH hens 


~ os 
% 3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitution: Residence before odmission) 
2 $9 °. os b. COUNTY 
Sos SOMERSET meni AR YLAND OMER 
+e 6 8 b. CITY OR TOWN [If outside corporote timits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) Vv 
8 5 RURAL and give neorest town) i - 
2 ae a tat : 
2 «4 d. NAME OF HOSPITAL (If not in hospitat, give street oddress) , d. STREET ADDRESS e. IS RESIDENCE 
oO « "9 OR INSTITUTION f gq ON _A FARM? 
eas /9 ui MeCprap 0. Hosp 531 Cursaprake Ave, | SOnop 
2 £6 3. NAME OF First Middle lost 4. DATE Month Day Year 
= 3- DECEASED OF 
pga os {Type or print) JEFF WHITE beam  /{AR CH 26° "Oe 
= 2 5. SEX 6. COLOR OR RACE |7. MARRIED [Ef NEVER MARRIED [] | 8 DATE OF BIRTH Beall Gee Ieuteen teenit MNO Raa 
3 rz) Y) Min 
2 2¢ MALE NEGRO _{wwow[) oworceoQ) | J-~2~7896 62. 
Ss € ae 10c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ieee A during most of working life, even if retired) 
5 aay \ [OysTER SHUCKER EAFOOD MARYLAND USA 
g 283 I \ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 58 
@ See JAMES WHITE CAROLINE POTTER 
i 3 03 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? {16. SOCIAL SECURITY NO. |17. INFORMANT g Address 
Sere WWouno.erotooen) | By gow mr od wre) 351 CHESAPEHHE AVE. 
8 pis Mruxy Waite 
ie 3 
@ 28 iz 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} INTERVAL BETWEEN 
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2 a $= 3 \ IMMEDIATE CAUSE jo}. (amy 2 
y aes 150 DUE TO 
= 3.? Fa 
ene i ie Conditions, if ony, which (ae te 
Sere ee: gove rise to immediote 
5 68s coute (0), stoting the under. ( CUETO x 
g id 3 lying couse lost. ©. A A 9 atn f 
es os aeogicoure lest 
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vases =| (tnt, J manldlic. m ac Cr rife ee tee veal RG aes 
=z YZ rT ea re 

= ot 3 § & | 200. ACCIDENT WAS UNDERLYING [J __ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port IWF item 18.) 
egeet & [OR CONTRIBUTING 1] CAUSE OF DEATH 
qeveco U [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
s 4 2 
2 o5ss & ]20c. TIME OF INJURY Month, Doy, Year 120d. INJURY OCCURRED —[20e. PLACE OF INJURY (H (City or town) {County) {Stote) 
= one £8 8 Hour 0. m. * eee Not while foctory, street, office bldg., se 

223 fot worl ‘ot work 
ase. = p.m. 

= & S 
2 #3 Re 21. t certify that | attended the deceased from._/ S to Shere, <6, 190 that | last saw the deceased 
a £2 
ea 5 33 alive on} Phere ty 52 @ , and that death accurred at//.:/ OAM, fram the causes ond an the date stated above. 
E 263 5 ADDRESS (Street, city or town, stote) DATE SIGNED 
< = ACTUAL 4 hw, 4 - 
5 ay 3 SiewaTure tebe M1 wo, _ORTSEIEDD., 4B YLAND. BLOG! 5 
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2248S PHYSICIAN'S 
egies name ites DR. A. No RAPP ene CRISEL ELD» AAR Y AND no nccnnnnnce: 
g3 S ne! 9 To. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Yc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county! (Stote} wa, 
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E52 Be pipe” - 30, 1958 | Wesley Cemetery R.F.D. Marion Station, He 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. I institution: Residence before adminion) 

3 °. °. b. COUNTY 

5 "i Somerset manreane 

Ss \ by b. CITY OR TOWN {If outside corporote limils, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote write RURAL ond give nearest lown) 

34 ’ RURAL ond give neorest town) 

Se Crisfield O years Crisfield 
> d. NAME OF HOSPITAL (tf not in hospital, give street oddress} |. STREET ADDRESS. e, 15 RESIDENCE 
a } OR INSTITUTION a ‘ON A FARM? 

a2 113 S. 4th St. 113_S, ves (]_No 
5 3. NAME OF First Middle Lost Da Month Day Yeor 
3 ss ai CHARLES HARRISON WHITTINGTON a March 3 1958 
Ej 
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5, SEX 6. COLOR OR RACE |7. MARRIED EJ NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours | Min. 
Male Bolored [wow owvorceo) | May 9, 1892 65 vn | 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


< during most of working life. even if retired) 
£ laborer Seafood Industry | Marion Station, Md. USA 
3 13, FATHER'S NAME MOTHER'S MAIDEN NAME 
: ~ Oliver Whittington Nancy Cottingham 
iJ 1 Ui OE raed Po ae ED OR 16, SOCIAL SECURITY NO. te INFORMANT Address 
No | ss Thelma Whittington-@risfield, Md, 
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detached for use as the burial 


The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
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200. ACCIDENT WAS_UNDERLYING 1) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.’ 
p.m, 19 for work [7] ot work [7] 


MEDICAL CERTIFICATION, 


, cremation, ar remaval, and in any event within Z 


Ro. Fea, misery 2b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
pecify} 
Burfal are 6,1958 |Wesley Cemetery Marion Station, Md. 


may be retained by the haspital or attendi 


TO FUNERAL D! 


pe 21. I certify that | attended the deceased from... = 1 V9B AF to Vwanke 3, 1987 F that | last saw the deceased 
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5. SEX 
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Wo. USUAL OCCUPATION (Gid@kind of work done| 


dorip po most of warking Ife, even if retired) 
3 
Mor Kex 


» DATE Month Day Year 
1s bee Sam March fd 5 58° 
yy 9. AGE al years IF UNDER 1 YEAR! IF UNDER 24 HRS. 


oie Months] Doys | Hours | Min 


ees aa 
F = 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
» CQ o. b. COUNTY 
£3 c —mMerse MARYLAND 5, set 
ae 2 CmLae 
Be b. CITY = TOWN (If outside corporate limits, write | c. LENGTH OF STAY iN Ib c. GIT o TOWN ([f outside sgt limits, write RURAL and give nearest town) 
$ a RURAL ond give negses! sown! St. 
es Narioy Stztion M2¥i0 ation 
2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
a Q OR INSTITUTION fat ON A FARM? 
a ae yes) no—D 
8 
3 
a 
oS 
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6. COLOR OR RACE |7. ererny "ar EVER MARRIED [1] | 8. DATE OF 
[eo winoweo [) Divorced [] 


10b. KIND OF BUSINESS OR INDUSTRY oi CE (Stote foreign coudtry} 
—— Marion 56. nm oO Md. Son 
13 FATHER'S NAME 


£ = 14, = ties 9 WES ME 
deserh Whillimeton Afnova (Lin Known) 
SEDEVER IN U. S. ARMED FOR! 7 116. SOCIAL SECURITY NO. | 17. INFOR! Address 
ae Pea 20--O7- fi. cs Prona Whitten -MNarcien Ha, Me, 
d) 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] ONE Ay Beg 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


DUE TO 


12. CITIZEN OF WHAT COUNTRY? 
4 ‘7 7 


cate be executed within 24 hours after deoth: Poge 4 


ig Physicion ond completely filled in 


Then pleose remove carban popers. 
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gove rise ta immediote 


we 2 
couse (0), stoting the under- ( DUE TO Cod, < ies 
Wingleeutg.lon. © WAAALC. 


3 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COND(TION GIVEN IN PART Yop | 19. Pst Ca 
2 a 
3 ves[] not 
= 200. ACCIDENT WAS UNDERLYING. ace 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port UI of item 1B.) 
= OR CONTRIBUTING [J CAUSE OF 
& ](1F EITHER, NOTIFY weoicat EXAMINER) 
& |. TIME OF INJURY “Manth, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) {County) (Stote) 
ray Hour o. m, While Not while foctory, street, office bldg., etc.) | = 
3 p.m. 19 Jot work [] of work [J gh H iP UY. 
g ‘s 
21. | certify that | altended the deceased fram,__.WAat-/2- ae , to Lega, [95 199 8 that | last sow the deceased 


alive an__ ig... ., and that death occurred at. “algun ‘M, fram the causes and on the date stated abave. 


TOR: After this certificote hos been signed by the ottendin 
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